agement and guide to treatment in patients with diffuse interstitial pulmonary disease. The serial use of these tests may not give a true indication of the pathological activity of the disease process in the lung. Pulmonary function tests often remain abnormal despite inactivity of the pathological reaction, and may be insensitive to subtle changes in activity that may occur in pro-, gressive pulmonary fibrosis (Niden et al, 1976) . Conit I sidering the associated morbidity and mortality of repeated lung biopsy, a sensitive non-invasive technique that could be used serially to detect pathological activity may prove important for clinical management of these patients. ('-Ga) lung scanning has been used in the detection and progression of pulmonary malignancies, infection, sarcoidosis (McKusick et al, 1973) , and idiopathic pulmonary fibrosis (Line et al, 1976) . The definitive value of serial "7Ga lung scanning for detecting activity in interstitial lung disease remains to be established. This is the first reported case of pulmonary eosinophilic granuloma in which serial 67Ga lung scans, simultaneous chest radiographs, and pulmonary function tests were obtained over a period of b eight months. These serial studies support the concept that uptake of "7Ga by pulmonary parenchyma parallels the active inflammatory process. al (1977) have presented evidence that lactoferrin may be a cellular protein to which "Ga binds. Pathologically, the "early" lesion of eosinophilic granuloma is characterised by a granulomatous process containing predominantly large, irregularly-shaped histiocytes. Eosinophils, lymphocytes, plasma cells, and polymorphonuclear leucocytes are also present in the inflammatory granulomatous process (Spencer, 1977) .
The initial chest radiograph, pulmonary function tests, and "Ga lung scan on our patient, when the disease was active as shown on biopsy, were all abnormal. These abnormalities were probably all secondary to an active eosinophilic granulomatous process. As eosinophilic granuloma progresses and the lesions age, increasing amounts of collagen fibre are formed, and the granulomatous process is replaced by a mass of hyaline fibrous tissue (Spencer, 1977 (1976) showed that "Ga lung activity correlated with the recovery of active inflammatory cells by bronchoalveolar lavage in patients with idiopathic pulmonary fibrosis. "Ga lung scans in sarcoidosis (McKusick et al, 1973; Niden et al, 1976 ) performed before and after institution of corticosteroids also support the concept of the direct relation of pulmonary "Ga activity to the level of granulomatous activity. In serial tests a reduced uptake would suggest decreased activity of the disease process.
Serial "Ga lung scans may be useful when steroids are used as therapeutic agents. When the "Ga lung scan becomes normal, suggesting that the pathological activity has subsided, the steroid dose may be reduced. A repeated normal "Ga lung scan assures the inactivity of the disease process.
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